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Treatments for child and adolescent victims of 
sexual violence: are they effective?
Behandlungen für Opfer von sexueller Gewalt 
gegen Kinder und Jugendliche: Sind sie wirksam?
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Abstract: Sexual violence among children and adolescents 
can have detrimental consequences. This article presents 
a brief overview of the current international knowledge 
base on the effectiveness of treatment programs for child 
and adolescent victims of sexual violence. Overall, treat-
ment programs show moderate to large beneficial effects 
on victims’ well-being. Treatments that have a longer 
duration and shorter sessions are more effective than 
other treatments. Some of the challenges include that few 
victims receive treatment and that a considerable number 
of prior studies does not meet the standards for thorough 
effectiveness research.
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Zusammenfassung: Sexuelle Gewalt bei Kindern und 
Jugendlichen kann sehr schädliche Folgen haben. Dieser 
Artikel bietet einen kurzen Überblick über die derzeitige 
internationale Wissensbasis über die Wirksamkeit von 
Behandlungsprogrammen für Kinder und Jugendliche, die 
Opfer sexueller Gewalt sind. Insgesamt zeigen Behand-
lungsprogramme mäßige bis große positive Auswirkun-
gen auf das Wohlbefinden der Opfer. Behandlungen mit 
einer längeren Dauer und kürzeren Sitzungen sind wirksa-
mer als andere Behandlungen. Zu den Herausforderungen 
gehört unter anderem, dass nur wenige Opfer behandelt 
werden und eine beträchtliche Anzahl von früheren Stu-
dien nicht den Standards für eine gründliche Wirksam-
keitsforschung entspricht.
Schlüsselwörter: psychosoziale Intervention; sexuelle 
Gewalt; sexuelle Missbrauchsopfer; sexuelle Viktimisie-
rung; sexueller Kindesmissbrauch; sexueller Missbrauch. 
Introduction
Sexual violence affects an important minority of children 
and adolescents. It is estimated that around 8% of males 
and 15–20% of females are the victim of sexual violence in 
childhood and adolescence worldwide [1–3]. This includes 
sexual violence committed by peers, dating partners, 
parents, and other adults.
Sexual violence against children and adolescents can 
be severely traumatizing. Victims experience a range of 
negative consequences, such as internalizing problems 
(e.g. unhappiness and fear) and externalizing problems 
(e.g. fighting and aggression) [4, 5]. They also display more 
mental, personality, and major affective disorders [6].
Providing victims with support is essential for paving 
the way towards positive development and well-being. In 
this article, I briefly discuss evidence showing that treat-
ment programs for child and adolescent victims of sexual 
violence have moderate to large beneficial effects on their 
well-being. However, the effectiveness of programs depends 
on such factors as the treatment type and duration.
Programs
Treatment programs for child and adolescent victims 
of sexual violence have varying formats. Some follow a 
standardized format but others not, making it challenging 
to provide a general overview. Treatments may take place 
in various settings, including mental health facilities, hos-
pitals, juvenile detention centers, group homes, schools, 
and at home. Many programs are delivered by highly qual-
ified and specialized mental health professionals.
The types of treatment include, for example, eye 
movement desensitization reprocessing, group therapy, 
psychodynamic therapy, or improvement of the child’s 
self-reliance. Play and art therapy are often used when 
treating younger children.
Often used programs are cognitive behavioral treat-
ments, such as trauma-focused cognitive behavioral 
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therapy (TF-CBT). TF-CBT focuses on distorted views, 
reactive emotions and behavior (e.g. anger, fear), and 
interactions in the child’s family. Treatment for (non-
offending) caregivers can also be provided. TF-CBT 
typically includes 12–18 sessions of 50–90 min duration. 
This therapy is less appropriate for children and youths 
who display very serious effects of sexual victimization 
[www.childwelfare.gov]. TF-CBT can be used alone or 
combined with other treatments.
Effectiveness
At least 10 overview studies have evaluated the effective-
ness of treatments for child and adolescent victims of 
sexual violence (e.g. [7–9]). Overall, they show moderate 
to large beneficial effects on victims’ well-being [10–13]. 
These findings seems to apply to internalizing problems, 
post-traumatic stress disorders (PTSD), externalizing 
problems, self-esteem, and social functioning.
There is evidence that these effects hold or slightly 
increase over time. Research suggests that the effects hold 
for 6 to at least 21 months [14–16].
For TF-CBT specifically, findings have been some-
what mixed. Some studies show that it is especially effec-
tive, alone or in combination with supportive therapy or 
psychodynamic treatment (e.g. play therapy), (e.g. [16]). 
Other studies show that TF-CBT is similarly effective as 
other therapies or only more effective for some symptoms 
and less so for others [10].
Factors that influence effectiveness
Overview studies show that not all treatments have the 
same effects. First, research generally shows that treat-
ments that last longer (i.e. more weeks) or include a 
larger number of sessions are more effective than shorter 
treatments.
Second, some studies have shown that shorter treat-
ment sessions (1 h or shorter) have larger effects than 
longer sessions.
Third, it is currently largely unclear whether group 
or individual therapy has more desirable effects. Some 
evidence suggests that individual therapy may be more 
effective for PTSD in particular, but another study found 
similar effects of individual and group therapy for other 
symptoms. Family therapy may also be effective, but more 
studies are needed.
Recommendations
There is consistent evidence that psychological treat-
ment for child and adolescent victims of sexual vio-
lence can reduce the negative effects of victimization. 
This points to the importance of psychological therapy 
in helping victims recover. There are nevertheless chal-
lenges when it comes to assessing the effectiveness 
of these treatments as well as their implementation. 
Drawing conclusions from evaluations is not always easy, 
as they often do not fulfill the necessary requirements 
for scientific  evaluation. It is recommended that long-
term randomized controlled trials are designed to answer 
questions as to the effectiveness of treatments.
Another major challenge is that only a small part of 
victims receive treatment. For example, in Switzerland, 
only 4% of adolescent victims of sexual violence received 
psychological or psychiatric treatment [17]. Initiatives to 
better reach victims therefore seem of critical importance.
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